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Coraner cannot certify to o death due 1o naotural causes.
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THE DIVISION OF HEALTH OF MISSOUR!

e 2S799

F”_E[] AUG 2 1957 STANDARD CERTIFICATE OF DEATH g
é TATE FILE NUMBER
Ragistration District No. 3..?4 ............... _ Primary Regixtration District No. . ---.9. 27 ........ Ragistrar's No. _/ ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before/
« COUNTY  Reynolds a. STATE Missourd & county Shannoﬁd'""?‘“
b. CITY (H curside corporate limits, give TOWNSHIP only} | Inside Limita e, CITY ‘ Inside Limits
OR b— OR
or . Jackson TWp/ YesU  Noi . Eminence AR =
e Eg;#l?:g%gm%go‘r'r sﬂl Length of stay in 1b 4 STREET (1f outsida, give locatian) Reside on Farm
insTITUTION HOme o ist.er 3 months ADDRESS Yeos pFlo 0
3. ::gl:‘::‘n First Middte Last 4. DATE Month Day Year
OF
{Type or print) AMBROSE EARL MAMIN " DEATH 7 20 1957
5. SEX 6. COLOR OR RACE 7. marriep [J wever marrisp []] 8 DATE OF BIRTH 9. AGE {In yeara | iF UNDER | YEAR [iF UNDER 24 MRS.
Ma - tast birthday) [Montha | Daws | Hours | Min,
le White wivowen [ " April 20, 1889
10z, td:suu occurA‘nonkf’_Gmf kind 0!'7"":“1;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and statc or country) 2 T2. CITIZEN OF WHAT COUNTRY?
t of working {ife, eoen if retire.
b g e eren Y Eminence, Missouri U.S.4.,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Samual Martin : Sarah Purcell
It:‘;_ WAS DECE:SEDJEVE:I IN U, S. ARMED FORCES? , 16. SOCIAL SECURITY NO.[17. INFORMANT Address
. unknawn {1] yes, give war ov dater of servicy
0] Mrs., Thomas Swyers, Corridon., Missouri
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (a) C}Z)/L(ICAW-'ﬂ' Wﬂ—l‘z ;)Zr_;;, »
Cenditions, if any,
which gare I'IIJ fo DUE To (5)
a;bow cguu ;e)'
staling fhe under- .
= lying causc last. DUE TQ (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART i{a) 13, WAS AUTOPSY
" PERFORMED?
i / 5/ A [vesd no
:—: e ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.)
£ D 0 a
i’ 20c. TIME OF Hour Month, Day, Year .
J INJURY a.m,
E - p.om. ) N
X | 204. INJURY DCCURRED 20e. PLACE OF INJURY (¢, ¢., in or chout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireel, office bldg., ete.}
WORK AT WORK
21 I attended the deceased fro - ) . to ‘#‘gdﬁ/f} /and last saw P alive on 3 -2
Death occurred at mon the d{o ltl{d above; and ta ths hest of my know!adge om tHe causes stated.
o zﬂz:;{ PEOL 5o o [ e
4 .-
e D1 oyl | Elsyon, o -
23a. BURML, CREMA%{ 235. DATE -+ 23;. NAME OF CEMETERY OR CREMATORY " LOCATION (Cirp. forrn, or countyy - ¢ (Slate)
July 22, 195 % Polk Cemetery Jackson Twp, Missouri

24, FUNER IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
42’:; S L e S Taly27/57

ZZTRAR S SIGNATURE .

(Llcc!(_ed Embalmer’s Statemdnt on Reverse Side)
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RV ; - " .STATEMENT.BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ......... et e e e e et taaeanre e amreaemeaemmaameeeneeesestsanaeanran et N Stud'ent.Embalmer.No ...... ..

working under my personal supervision,.

Student.......oioiiiiiiii.a e S1gned % / ..........

Signature of Student Embalmer v
Lxcensed Embalmer No...... 4
b ' A - L e s _‘,;' . P. O. Address.g;’}.i.p.gt'..qgr..
,‘ . - ~ —

-

" Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in h1s OWN HANDWRITING {
. to comply with the above constitutes .grounds for-revocation of lxcense) ’
) ' embalmed by a STUDENT, he also’'shall sign in his OWN handwntmg
© - i this body is not embalmed, fact should be so stated above. ~ wio o




